MISSOURI DIVISION OF HEAI.TH STANDARD CERTIFICATE OF DEATH o — 22308
DEPARTMENT OF PUBLIC HEALTH AND WELFARK _318 m_Q—ESSAW
Registretion District No. ____ rimiry Registration District Mo, ___lms_kegmrar ‘s No. _6 BER

DO NOT WRITE AMENDED

ON THIS STUB Eii EP "!H 1 3 ,sa
1. PLACE OF DEA' . 2. USUAL RESIDENCE (Whern deceased lived. I institution: Residence before
VS 300 ». COUNTY S ]L ! d ﬂ / s ( : / y a. STATE M o b. COUNTY sdmission),

Rev. 4/59 b. COITY (If nuhlde torporah limits, give TOWNSHI? only) Length of stay in 1b . CITY / Inside Limits

Tow Logss =/ | 1bws. | ST Lgyrs - o' Gdi

c. FULL NAME OF (If MNOT in hospital, give location) Inside Limits d. STREET (If cytgide, aivg location) Reside on Farm
HOSPITAL OR . A/ / x ,:,35[,_“ . :
INSTITUTION A7) P‘c' J-Sﬁ/ 4 vl noO || LL & /2 M. /Jpﬁ Yes O NN

a RAME OF DE)CEASED Middle Last 4. D(‘)\;:'E Month Day Year
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A/ v 7i/llafSon | v Jopwe 7- - /%43
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» Widowed Diverced [] - Months Days | Houu Min.,
q/E | L4 fe &/5-73 7

10a, USUAL OCCUPATION (Give kind of work done KIT@ R INDUSTRY|, 11. BIRTHPLACE {City and state or'country) | 12, CITIZEN OF WHAT COUNTRY

@ | DATE AMENDED

o du:ng m;n /\n_rurgvg life, if rati;d] arm . Ill inOi s U . S oA .

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. -NAME OF RUSBAND OR WIFE

e———== Tillotson FPleta Tillotson

15. WAS DECEASED EVER IN U.5. ARMED FORCES? N N 17. INFORMANT Address
A , , k 11 (I va wa dat i3
(Wosgtyy o unknow) 0F vem gl war o dates of sorv Mrs.Cora T1llotson-3165 Montana

18. CAUSE EATH (Em:;Hor‘\'lvy Agng .:Ggé% par |ine Tor (&7, (o, ana-(c], ICI;tI“;g:‘IYfALNEBWEEN
*\ ,&\ it e fRacT 000 Letl SPAIN | FIEL3
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION J

ondmons, if any, DUE TO (b} __D/ & 65 ‘ ZS % /// /- é G
b':;d‘ pave nse(r;:} ﬁ
above cause (s}, ;
stating the under éf /3 ld/ B /9/ (
lyanggcnu:e last. DUE TO (¢ 17 0 (° ﬁalf J c
I PART Il. OTHER SIGNIFICANT CONDlTlONS CONTRIBUTING TO DEATH but not related to the termmal PAR'I HI. If decessed was female was
disease tondition given in PART | (a) . there a pregnancy in last 90 days.
A T 904. 7 1,(5’ [OYe: [ N | O unknown
19. WAS AUTOPSY 20a. AL NT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injyry in PARY | or PAH of item 18.)
PERFORMED ‘f & w] _ / FA < i
e 4 o NRS L g
20c: TIME OF Houl Month, Day, Yecr ”
INJURY - - -
M o }4?-4 fRa2/ER /f/a oS /NG r - SV Lgess /Y,
. INJURY OCCURRED . PLACE OF INJURY (e.g.. in or ah . CITY, TOWN, OF g ATION . COUNTY, STATE
WHILE AT WORK [] farm, factory, striet, olﬁceﬁ:l : - o~ y
NOT WHILE AT WOR = S .,
21. | attended the dacnsed ’ = "_ . -] h " alive on Wl[’z
; . m on the da'e stated above, and to'the best of' my knowledge, from the couses stated,

Death o:currad at

yy Ger Lol ) 755 S G syt &7:43

23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State}

Jﬁné 10,1963 Laurel Hill Mem,.Garden St VLouis 00unty,Missouri

ADDRESS 25 DATE RECD. BY LOCAL REG p

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAYIT OF

ITEM NO.
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AN W T sl D e
STATEMENT BY "LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate.was embalmed by me,
R . K . [ ‘

or by 7 ] i Student Embalmer No.

3

working under my personal supervision.

Student. : ( -
' Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI:ME? jn his-OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
- = " If this body is not embalmed, fact should be so.stated above. .
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